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CALIFORNIA FORM 700 STATEMEN"R R'1:PA.QtlOMIC INTERESTS r:::;;... Ff.IR POLITIC H 

M 
Date Received 

AR 2'6"'2012"Y 
FAIR POUTICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

®,PR ACTIC~VI:lRlIII'MEPN JULIE BUSTAMANTE 
}-AS?ENGOUNTY CLERK 

By ~ Depmy 

NAME OF FILER I 
' :iflN)()M 

ILAST) , 12 f'U,R 2 9 p~FlRl;) I 2 
-- -->-

(M!DDLE) 

.JOk ~ \zR \ L (\b 

Your Position ~ 

M rlWl Bf£/2 4 D ,.?rfR..1C--r b 
.... If filing for muttipJe positions, list below or on an attachment 

Agency: __________________ _ Position: __________ ~-------

2, Jurisdiction of Office (Check at least one box) 

o State o Judge or Court Commissioner (State~e Jurisdiction) 

o Multi-County ______________ _ ~nty of bA'86S fz..,J 
o City of _______________ _ o Other _______________ ~ 

3, Type of Statement (Ch.ck at I •• s! 00. ho") 

~lUal: The period covered is January 1, 2011, through 
December 31, 2011. 

o Leaving Office: Date Left -----1-----1' ___ _ 
(Check ooe) 

The period covered is -----1-----1 ___ ~ through o The pertod covered is January 1, 2011, through the date of 
leaving office. December 31,2011. 

o Assuming Office: Date assumed -----1-----1 ___ _ o The period covered is -----1-----1 ____ , through 

o Candidate: Election Year _____ _ 

4, Schedule Summary 
Check applicabfe schedules or "None. II 

[3Schedule A-I: Investments - schedule attached 

[iYSchedule A·2 • Investments - schedule attached 

Q.-Schedule B • Real Property - schedule attached 

the date of leaving office. 

Office sought, if different than Part 1: ________________ _ 

-or-

.. Total number of pages including this cover page: __ 7 __ 
[JSchedule C - Income, Loans, & Business Positions - schedule attached 

o Schedule 0 • Income - Gifls - schedule attached 

~chedule E· Income - Gifls - Travel Payments - schedule attached 

O None· No reporiable interests on any schedule 

                
                                    
                                                            

          

                                                                                                                              
                                                                                                    

I certify under penalty of perjury under the laws of the State of California tha      

Date Signed M RRCM \ (9 J-o l ~ 
(mon/h, day, year) . 

Signatu   ‧⁈‽⁉››⁽⁽⁈‧‷‹‡‧⁽‹⁴‹′‹•′‹‹⁉

        
                                    



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

~10,001 - $100,000 

DOver 81,000,000 

~RE OF INVESTMENT 

l.!J Stock 0 Other ------:;:----,,--,-----
(Describe) o Partnership o Income Received of $0 - $499 

o Inc me Received of $500 or More (Report on Schedule C) 

DATE: ../' IF APPUC~~ +-~ 
I ' 

11 ----'L12._L1L 
AGQU RE DISPOSED 

... NAME OF BUSINESS E~1ITY 

M.ch~ iliLL 
GENERAL D~SCRiPTION OF BUSINESS ACTIVITY 

fifuVL S~ \.J0 0 
FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

~~,OOl - $100,000 

DOver $1,000,000 

~ryRE OF INVESTMENT 
IlVStock 0 Other ____ --;==:;-____ _ 

(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATEi I . 

~~~ ~:l/)~ 
ACQUIRED DISPOSED 

... ~ BUSINESS ENTITY 

l\ S1tJSTIj7 < kV~/;nDU( CtUvD 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY C!;-e...2 

A-o.fucw::n UL-P1 Lralf)tA'J4 < 

FAIR ~RKET VALUE 

[i}-<2,000 - $10,000 0 $10,001 - $100,000 

0$100,001 - $1,000,000 0 Over $1,000,000 

~]JJRE OF INVESTMENT 

~ Stock: 0 Other ------;;0::=;:-:;-----
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedufe C) 

IF APPLICABLE, LIST DATE: 

~-------1~ 
ACQUIRED 

-------1~~ 
DISPOSED 

I-

~ NAME OF BUSINESS ENTITY 

~--;u r l Llf\:iL 
GE L DESCRIPTION OF BUSINESS ACTIVITY 

~ '/ rt[~ Llil-P VV\ f&N 
FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

c:r$10,Q01 ~ $100,000 

DOver $1,OOO,oao 

~Tl!.RE OF INVESTMENT 
l..1"""Slock 0 Qther _____ --:::-_,--, _____ _ 

(Describe) o Partnership 0 Income Received of SO - $499 

~
~come Received of $500 or More (Report on Schedule C) 

IF APPLIC ',~ DATE: 

~ ~d2:11 . 
ACQU RED DISPOSED 

... NAME OF BUSINESS ENTITY 

N\ACP-o~ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

~O,001 - $100,000 

DOver $1,000,000 

~TU~ OF INVESTMENT 
~tock 0 Other _____ ---;;:== _____ _ 

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of 5500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-------1~~ --.l12t~ 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VAL:.UE 

o $2,POO - $10,000 

05100,001 - 51,000,000 

NATURE OF INVESTMENT 

D 510,001 - $100,000 

DOver 51,000,000 

o Stock 0 Olher -~---:;:==----
(Describe) o Part'nership 0 Income Received of $0 - $499 

o Income ~eceived of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-------1~~ 
ACQUIRED 

Commenm: ______________________________________________________________________________________ _ 

FPPC Form 700 (2011/2012) Sch_A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fpPC.ca.90V 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or' Greater) 

Check one 
o Trust, go to 2 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

IF APPLICABLE, LIST DATE: 

- $1,000,000 

-----.1-----.1 ~ 
ACQUIRED 

-----.I-----.I~ 
DISPOSED 

~¥E OF INVESTMENT 
l..l,YS0!e Proprietorship 0 Partnership 0 -,---:;;:cc:-----

O (" -zJfL- Other 

YOUR BUSINESS POSITION LO 101' ' 
~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 

SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

D $0 - $499 
D $500 - $1,000 

D $1,001 - $10,000 

Cd '~O,001 - $100,000 
C!:rOVER $100,000 

Check one box: /' 

q '~VESTMENT [:"] REAL PROPERTY I _, 0 
~.f-6l O-<;?{5!7 \-6Q?rt-~E. ~ 

Name of Business Entity. if Investment, Q!: 

Assessor's Parcel Number or Street Address of Real Property 

~ 
Description of Business Activit Q... 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 

D §J00 ,001 - $1,000,000 
~Over $1,000,000 

NATyRE OF INTEREST 
Qf'Property Ownershi~lDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partnership. 

o Leasehold 
Yrs. remaIning 

D Olhe' _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

110- 1. BUSINESS ENTITY OR TRUST 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

I GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

I FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $0 - $1,999 
D $2,000 - $10,000 -----.I-----.I-.1L -----.I-----.I~ 
D $10,001 - $100,000 ACQUIRED DISPOSED 

D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

D Sole Proprietorship 0 Partnership D ----=c:----
Other 

I YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO R A 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

D $0 - $499 
D $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

110- 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE fArta~hascp.!lraU!sheQtlfno""s.s'lIy) 

110- 4. INVESTMENTS AND INTERESTS fN REAL PROPERTY HELD 1r! THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity. if Investment. ill 
Assessor's Parcel Numbe"r or Street Address of Real Property 

DeSCription of BUsiness Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 

D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock D Partnership 

D Leasehold .,;-:--c--,-:=:
Yrs. remaining 

D Olhe' ________ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

Commen~: ______________________________________________ ___ FPPC Form 700 (2011/2012) Sch, A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

... ASSESSOR'S PARe 

-~lJb· rt. 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 ~ $10,000 
. ----'_L1L ----'----'...:!L 0$10,001 - S100,00·0 

~,001 - $1,000,000 ACQUIRED DISPOSED 

. Over $1,000,000 

~RE' OF INTEREST 

Ownership/Deed of Trust o Easement 

0 Leasehold 0 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o $2,000 - $10,000 

o $10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershipfDeed of Trust o Easement 

0 leasehold 
Yrs. remaining 

0---=-----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be dis<?losed as follows: 

NAME OF LENDER* NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthslYears) 

------'% 0 None --__ .% 0 None 

HIGHEST BALANCE DURING REPORTING' PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 o $10,001 - 5100,000 DOVER $100;000 

o Guarantor, if applicable o Guarantor, if applicable 

Commenffi: _________________________________ ~-----------

FPPC Form 700 (2011/2012) Sch. B 
FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov 



• 

SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

N~r SOURCE OF INCOME \? . . 
. It.-u2~Lgw....~~ . 

ADDRESS IBUS'ne}\;;", A"eplable) ~S 

4LJQ· ~W· ~<Ww.St, ~O~)A,L~ 
BUSJWESS ACTIVITY, IF ANY, OF SOURCE rn IIA \L')~) (>v'JffJIJI't~ J 

YOUR BUSINESS PO TION 

Dvly0~ 
GROSS INCOME RECEIVED 

0$500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 []1lvER $100,000 

CONSIDERATION FOR WHICH INCOME WAS ,RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

o Sale 01 _-,,(<pro;tJ'-"'""k~l0c,..tljW, .u'AVl'!-c-...,--,-,--__ 
(Real property, f;ar, boat etc.) 

o Commission or 0 Rental Income, list each S(Jurre of$10,OOO or more 

Do~e, ______________ ~~~~ ____________ __ 
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

ADDRESS (Business Address Acceptable) . 

R BI5CW2LmJwvA LAYVE 
BU NESS ACTIVITY, IF ANY, OF SOURCE 

y~ B SINESS POSITION 

JJiJULt\lJiL 
GROSS INCOME RECEIVED 

o $500 - $1 ,000 [B~$\001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[M"Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

D Sale of ______ ~. "" _ "" 
(Real property. car; boat etc.) 

o Commission or 0 Rental Income, list each source of $10,000 or more 

o Othe, ---------------==::;-------------
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDEW 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

05500. 51.000 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

------,% D None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ------------~c-,-,_,__------------
Slreet address 

City 

o Guarantor -----------------------------------

o Othe, ----------------;;:--:;--,---------------
(Describe) 

FPPC Form 700.(2011/2012) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



• 

CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

• You must mark either the gift or income box . 

• Mark the 501 (c)(3) box for a travel payment received from a nonprofit 501(c)(3) 
organization .. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

CITY AND STATE !' 

[f:,f\l,) LAN (JJUuJA, u,. 
D 501 (0)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE a bl tIUJn/\'\!£f\1 b fr.tJ)lU6. 

DATE(S): --.....1--.....1_ • --.....1--.....1_ AMl'S-+/It'£LJ£(j/)-,,-_b

P 
__ 

(If gifl) 

TYPE OF PAYMENT: (must check one) D Gift [!(i"ncome 

D yade a Speech/Participated in a Panel 

~ Other - Provide Description 

'IRbvlE!_ f2 \L~N(3I&5iZ.lMlfyJJ 

II-" NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (0)(3) 

DATE(S): --.....1--.....1 __ . --.....1--.....1_ AMT: $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) q Gift 0 Income 

D Made a SpeechJParticipated in a Panel 

o Other - Provide Description 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIV!TY, IF ANY, OF SOURCE D 501 (0)(3) 

DATE(S): --.....1--.....1 __ • --.....1--.....1 __ AM" $ _____ _ 
(/I gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (0)(3) 

DATE(S):--.....1---.l __ • --.....1--.....1 __ AMT: $, _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

Comments: ______________________________________________________________________ _ 

FPPC Form 700 (2011/2012) Sch. E 
FPPC TOil-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SUPERVISOR JACK HANSON 

2011 BOARDS AND COMMITTEES 

CAL NEVA RC&D - as Alternate 

LAFCO 

PSA II JPA EXECUTIVE BOARD - as Alternate 

SMALL COUNTIES ADVISORY COMMITTEE (SCAC)/SCAC ADVISORY COMMITTEE ON 
CMSP (County Medical Services Program): 

AIRPORT LAND USE COMMISSION 

LASSEN REGIONAL SOLID WASTE MANAGEMENT AUTHORITY 

LAW LIBRARY BOARD OF TRUSTEES 

LONG VALLEY GROUNDWATER MANAGEMENT DISTRICT 

TRANSPORTATION COMMISSION 

LASSEN TRANSIT SERVICE AGENCY 

LASSEN COUNTY AIR POLLUTION CONTROL GOVERNING BOARD 

TALL WHITETOP CONTROL FUNDING COMMITTEE 


